MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. / Vf Primary Regisiration District Nc/ o o & Registrar's N _ﬂ.i ATETIL
DO NOT WRITE AMENDED - v T reahmany e 3

ON THIS STUB FFH-EDB Bhrr 10 ory
1. RACEOFoedinY L v 1403 2. USUAL BESIDENCE (Where decessed lived. If inalifution; Residencs bafors

a. COUNTY Ja0kson a. STATE Misso.ux.i COUNTY JackS on admlssion)}
b. C(I)TRY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
R

TOWN Kansas City L8 yrs Town Kansas “ity — Yes B No D

1 €. FULL NAME OF (i1f NOT in hospital, give location) Ingide Limifs d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

25#3% INSTITUTION 7505 East 87th Yerffl No[J 260’4. East 95th Yer O Nofg

q 3. NAME OF DECEASED First Middle Lant 4. DATE Month Day Yaar
4

VS 300
Rev. 4/59

DATE AMENDED

{Type or print} OF

Joshua Emerson Pennington DEATH 12 6 1963

O 5. SEX 6. COLOR OR RACE 7. Marricd 48  Never Married [] |8. DATE OF BIRTH | 9 AGE {lsat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Diverced O 5_11_85 78 Neonths I Days Hourl—[ Min.

5
——L 102, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or countiy] | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) .
6 LEYS oY General Missouri USA.
7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Pennington Sall;[ Bookout Jda Mae Pennington
16. SOCIAL SECURITY NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown) | (I you, give wer or dares of seevi

Ida Pannington,260l, E,95th, K.C,Mao,

18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R ? . i ONSET AND DEATH
IMMEDIATE CAUSE (a) dv; c«,c,’a-z-fq )
. [
Conditians, If my,] DUE TO (b) _@l% . ‘7'- ﬂlAAa(,

[
4
w
2
>
)
o}
[a)

which gave rise o 7

sbove couse [a), . ﬂ / A
DUE 10 (c) W - V- R

sating the under-
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminsl PART l1l. it deceased was female was

lying csuse last.
thare a pregnancy in last 90 days.

f iti i in PART | (a) : z E z'é
disease condition given in a _W 44 . + | 0O Yes l [ No l O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
PERFORMED? a (] [m]
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P

20d. INJURY QCCURRED 202, FLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, strast, office bldg., atc.)
. NOT WHILE AT WORK []

4 -6 - . -6-563
21. | anended the decensed from_LL[L-_‘ 3 te. /z 6 53 and layt saw :ie:nnllve on 2z ‘ L

: , ed.
N oc:urredﬁ /0 Je ’£m on the date ttated sbove, and to the best of my knowledge, from the causes stal
E 22c. DATE SIGNED

[ A0 12200 Tarpae ooy V77

el ”
23b. DATE [23c. NAME OF CEMETERY OR CREMATORY" 23d. l%ﬂhoru (City, town, or county)/ (Stara)

12-10-63 Palestine Cemetery ansas “ity, Missouri
324, CTOR ADDRESS 25. DATE RECD, BY LOCAL ®EG. |26, REGIGIRAR'S SlG:IATURE_ -
TKFfNGEReAB;]-RgEe & Sons,Inc,Grandview,Mo| /2 -7. 63 M M

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

MEDICAL CERTIFICATION

walton

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF
o, Joht A.

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o

| hereby ceriify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me,

or by ’ : : st Student Embalmer No.
working under my personal supervision,

Student

Signatura of Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H DWRITING. {Failure’ to comply
with the above constitutes grounds for revocation of license}.
‘ if embalmed by a STUDENT, he also shall sign in his OWN handwrulng
of ‘this body is not embalmed fact should be so stated above:




